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5. TYPE OF COMMITTEE
Candldate Committee:

(a) This commitiee Is a principal campaign committee. {Complete the ndidate information below.)

B This commitiee is an auihorlzed committee, and is NOT a principal campangn commmee (Complete the candidate
information below.)

Name of -
Candidate BEN, F&MSVIENR g g |
Candidate T Officc sae 3,
Party Affileion V€ M Sought: House L] Senate ] Presiden R
District %

© This commiliee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Canaidate | 1 j {01V il bbb bbbt bbb bt bpibrrtitig
Party Commiittee: b

L 4 (National, State e (Democratic,
{d) B This commities is a N or subordinate) committes of the .. Republican, etc.) Parly.

Political Action Committee (PAC):
(e) E} This committee is a separate segregated fund. (Identify connected organization on Iiﬁe 6.) lts connected organization is a:
E Corporation E Coarporation w/o Capilal Stock H Labor Organization
i . A
Membership Organization B Trade Assoclation E Cooperative

H in addition, this committee is a LobbyisilRegistrant PAC.

® m This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or parly
committee. (i.e., nonconnected committee) . ) i

D In addition, this committee is a Labbyist/Registrant PAC.

ﬂ In addition, this committee Is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

Q) G This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ‘ This committee collects cantributions, pays fundraising expenses and disburses net proceeds for two or.more political
“commiltees/organizations, none of which is an authorized committee of a federal candidate. :

Commitiees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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cny STATE ZIP CODE
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Maling Address Lo sttt

Relationship: BConnocked Organization EAﬁillate& Committee EJolnl Fundraising Représéentative Leadership PAC Sponsor

7. Custodian ot Records: Identify by name, address (phore number -- optional) and position of the person in possession ol commitiee
books and records. ’

Full Name AN GENA (S CMMONS g AP B R O A |
; :
Malling Address TN NN NN NN

290G (BETISY (CER RS0 R AR W MY | L]
Nown 19 e o ] 18 ashssi-le 1|

Title or Position ciTy . STATE ZIP CODE

ASS A BV RE Telephone number | 814 - 168 1-1C4A5]

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant reasurer). :

Full Name. . .
of reaswer DN LLWEME A PILILIMY 0 3 T g g v aald

Mai.lingAddres [L.00, aWEReY sitoMNE 1740 . LU Y1 =0 T I Y T IO '
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CiTY ' STATE ZIP CODE
Title or Position .
FeeasweGER 10 101 g 1 Telephone number &Q&l - M - ‘ &ﬁ)ﬁ- B |

B | _
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Full Name of
Designated .
A;ﬁﬁ"“ REN: TRASVUER 1 vy oy e e g ey g
Mailing Address e85 AmRMAN ROMD ¢ vy i gy A |

‘llllll!l!lllllll!!lll!:lLllllll!II

W A0 MAaL AN Tsit AN ] 18] 12Ah®3] -] 1]

CItY STATE ZIP CODE
Title or Position : .
[Ag sl iSITIMNT VR84S uee v | Telephone number | 35,3~ 8.5, -1D.5,%.4)

9., Banks or Other Depositories: List all banks or other depositories in which the committee depos_'ils funds, holds accounts, rents
safaty deposit boxes or maintains funds.

" Name of Bank, Depasitory, etc.

(B OF (AMERANGA 3 1 bt b g d

Malling Address 400 SANVANNAR, B SSWAN g g ]
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e ARLEsTON, 1 -0 ] Be] 248 0= ;]

ciTY STATE ZIP CODE

Name of Bank, Depository, etc. . i
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